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January  1,  1966 


TO  ALL  EMPLOYEES  OP  THE  CITY  OF  BOSTON  AND  COUNTY  OP  SUFFOLK  AND 
THEIR  FAMILIES: 

Again  it  is  a  genuine  pleasure  to  speak  to  each  of  you  through  the 
medium  of  this  booklet,  which  details  the  coverage  of  your  Life 
end  Health  Insurance  Program.  I  am  sure  that  frequent  and  useful  read- 
ing of  the  following  pages  will  show  you  how  liberal  and  far-reaching  the 
benefits  of  this  new  plan  are,  which  is,  we  believe,  the  best  available 
to  any  group  of  municipal  employees  in   the  Commonwealth, 

The  following  firms  have  been  awarded  the  insurance  effective 
January  1,  1S66: 

1:  Basic  and  Optional  Life  Insurance  -  Boston  Mutual  Life  Insurance 

Company 

2:  Health  Insurance:-  Massachusetts  Hospital  Service,  Inc.,  and 

Massachusetts  Medical  Service,  i.e.  Blue  Cross 

and  Blue  Shield 

Your  life  insurance  protection  includes  the  basic  plan  permitted' 
under  the  statute.  Chapter  32B  of  the  General  Laws  and  this  portion 
may  be  continued,  for  a  reduced  amount,  after  your  retirement.  Your 
health  insurance  plan,  which  is  comparable  in  benefits  to  that  provided 
by  the  Commonwealth  for  its  employees,  represents  a  substantial  improve- 
ment. 

As  you  know,  the  City  of  Boston  and  County  of  Suffolk  share  the 
costs  of  this  program  with  you.  It  has  been  our  intention  to  provide 
the  best  plan  at  the  lowest  possible  cost.  This  has  been  done. 

In  /august  of  1965  I  submitted  to  the  Council  -'  it  was  approved 
November  22,  19S5  -  Section  8a  of  Chapter  32B  of  the  General  Laws  as 
interpreted  by  Section  I  of  Chapter  374  entitled,  "An  act  providing  for 
the  use  of  local  governmental  employees  group  insurance  dividends,  or  re- 
funds to  reduce  the  employees'  share  of  premium  costs." 

This  means  that  any  dividends  received  from  the  insurance  plan  after 
deduction  of  expenses  will  be  shared  alike  by  the  City  and  the  partici- 
pating employees.  Prior  to.  this  act,  all  dividends  went  to  the  City* 

Cordially, 


;  \fT(^£^~> 


John  F.  Collins 
Kaycr  of  Eoston 


Schedule  of  Benefits 

Insurance  Benefits 


Coverage 
Employee  Only 


Benefit 

Life   Insurance    $2,.000 

Accidental  Death  and  Dismem- 
berment for  accidents  oc- 
curring on  or  off  the  job.  .  $2,000 


In  addition,  all  employees  are  eligible  for  higher  amounts  oj  Life- 
insurance  based  on  their  salary,  as  explained  in  the  section  describing 
"optional  insurance"  on  page  10.  At  the  present  time  this  portion  of 
your  coverage  is  subject  to  a  short  medical  questionnaire. 

Hospital,  Surgical  and  Medical  Benefits 


Coverage 

Hospitalization 
Room  and  Board  and 
Included  Services 


Benefit 


. .  $25  inpatient  deductible,  then  full 
coverage  in  semiprivate  room  or 
average  semiprivate  allowance  to- 
ward  private   room   for    120   days. 

Maternity 
Room  and  Board  and 

Included  Services   Same  as  non-maternity  admissions. 

Obstetrical  Per  Blue  Shield  B  Schedule. 

Surgical Up  to  $500  Blue  Shield  B  Schedule 

for  a  single  surgical  procedure. 
Additional  allowances  may  be 
available  for  multiple  procedures. 


In-hospital  Medical 
(For  physician's  care) 


Outpatient  Emergency 

Accident  

Surgery  


Prolonged  Illness  Coverage 


$10  the  first  day,  $5  per  day  the  next 
119  days.  An  additional  50%  of 
daily  allowance  may  be  paid  for 
certain  more  serious  illnesses. 

Within  24  hours. 

Per    Blue    Shield    B    Schedule    (See 

"Outpatient  Benefits"  page   16  for 

hospital  benefits). 

See  page  21. 


Part  One 

General  Provisions 

The  following  pages  explain  the  provisions  of  your  Plan 
of  insurance.  Please  read  these  provisions  carefully  so  that 
you  will  understand  all  the  benefits  to  which  you  are 
entitled. 

The  Group  Life  Insurance  and  Group  Accidental  Death 
and  Dismemberment  Insurance  are  provided  by : 

Boston  Mutual  Life  Insurance  Company 

(and  certain  Reinsurers) 

Hospital,  Surgical,  and  Medical  benefits  under  the  Plan 
are  provided  by : 

Massachusetts  Hospital  Service,  Inc.   (Blue  Cross) 

Massachusetts  Medical  Service  (Blue  Shield) 

This  booklet  is  intended  to  describe  in  general  terms 
the  essential  features  of  the  Plan.  The  terms  and  conditions 
governing  the  insurance  are  those  set  forth  in  the  Policies 
and  Contracts  issued  to  the  City  of  Boston  —  County  of 
Suffolk. 

Eligibility 

Persons  who  qualify  as  employees,  as  defined  in  Chapter 
32B  General  Laws,  and  under  the  rules  and  regulations  of 
the  appropriate  public  authority  are  eligible  to  join  this 
Plan  after  serving  the  probationary  period. 

Each  eligible  employee  will  be  insured  and  the  necessary 
deductions  taken  unless  the  employee  files  a  written  notice 
("Waiver  of  Insurance")  of  his  desire  not  to  be  insured. 

In  order  for  a  "Waiver  of  Insurance"  to  become  effective 
for  employees  other  than  elected  officials,  said  waiver  must 


be  filed  at  the  employee's  place  of  employment  at  least  30 
days  prior  to  the  date  the  insurance  waived  otherwise  be- 
comes effective.  Where  the  employee  fails  to  file  such  a 
waiver  and  the  employee  makes  no  premium  payments,  a 
constructive  waiver  will  become  effective.  Eligible  elected 
officials  will  become  insured  on  the  first  day  of  their  term 
of  office  unless  a  "Waiver  of  Insurance"  form  is  filed  30 
days  prior  to  the  commencement  of  their  term  of  office. 

An  eligible  employee  who  has  filed  notice  not  to  be 
insured  may  apply  for  coverage  under  this  Plan  provided 
he  presents,  at  his  own  expense,  evidence  of  insurability 
satisfactory  to  the  Boston  Mutual  Life  Insurance  Company. 

An  employee  is  required  to  take  all  of  the  coverage  for 
which  he  is  eligible  except  that  he  may  elect  not  to  include 
his  dependents.  A  dependent  is  defined  as  your  spouse  and 
all  children  by  birth,  legal  adoption  or  legal  guardianship, 
while  such  children  are  unmarried  and  under  19  years  of 
age.  In  addition,  arrangements  may  be  made  to  cover 
unmarried  children  19  years  or  older  who  are  either  full- 
time  students  or  are  mentally  or  physically  handicapped. 
If  at  a  later  date  he  elects  to  include  his  dependents  for 
Hospital,  Surgical  and  Medical  benefits  he  may  do  so  by 
applying  for  acceptance  to  the  person  in  charge  of  group 
insurance.  No  evidence  of  insurability  is  required  for  the 
dependents. 

Exception:  If  both  husband  and  wife  are  employed  by 
the  Governmental  Units  one  may  elect  the  family  coverage 
while  both  can  elect  the  individual  Life  and  Accidental 
Death  and  Dismemberment  coverage.  Maternity  coverage 
is  available  only  under  a  Group  Family  Membership. 


Evidence  of  Coverage 

As  an  insured  employee,  you  will  receive: 

a)  An  individual  certificate  describing  your  Basic  Life 
Insurance  and  Accidental  Death  and  Dismember- 
ment Insurance; 

b)  A  Hospital,  Surgical  —  Medical  Identification 
Card;  and 

c)  An  individual  certificate  describing  in  general  terms 
your  Optional  Life  Insurance  and  Accidental  Death 
and  Dismemberment  Insurance,  if  you  have  enrolled 
for  this  portion  of  the  Plan. 

Employee  Cost 

Subject  to  the  provisions  of  the  law  and  the  rules  and 
regulations  of  the  City  of  Boston  —  County  of  Suffolk: 

You  will  pay  half  the  cost  of  your  insurance  as  an 
active  employee  or  if  you  are  on  leave  of  absence  with  pay 
(sick  leave).  Upon  retirement,  or  if  you  are  on  leave  of 
absence  without  pay,  you  will  pay  the  entire  cost. 

The  City  of  Boston  —  County  of  Suffolk  shall  contribute 
half  the  cost  of  the  Plan,  except  as  noted  above  on  the  Basic 
Plan.  By  law,  the  Optional  Insurance  coverage  must  be 
paid  completely  by  the  employee. 

Method  of  Premium  Payment 

Those  on  the  active  payroll  will  have  their  monthly 
share  of  the  cost  deducted  from  their  pay.  Eligible  em- 
ployees not  on  the  payroll  must  make  the  required  monthly 
payment  directly  to  the  Health  Benefit  and  Insurance  Unit 
upon  authorization  from  the  Department  Head. 


Payment  of  Benefits 

The  Life  Insurance  will  be  paid  immediately  upon  receipt 
of  due  proof  of  death. 

The  Accidental  Death,  Dismemberment,  or  Loss  of  Sight 
Benefits  will  be  paid  as  soon  as  due  proof  has  been  received. 

All  claims  for  Life  Insurance  or  Accidental  Death  and 
Dismemberment  Insurance  should  be  filed  with  the  Health 
Benefit  and  Insurance  Unit. 

All  claims  for  hospitalization  and  physicians'  services 
should  originate  with  the  hospitals  or  physicians  concerned. 
All  claims  for  other  medical  benefits  may  be  filed,  or  infor- 
mation relating  to  such  claims  may  be  obtained,  at  any 
office  of  Blue  Cross-Blue  Shield  within  the  Commonwealth. 

Dependent's  Change  in  Status 

When  a  dependent  member  becomes  ineligible  for  cov- 
erage under  a  family  plan  (child  reaches  19  or  marries,  or 
in  instances  of  divorce  or  legal  separation)  coverage  for 
that  person  may  be  continued  under  any  conversion  con- 
tract offered  by  Blue  Cross  and  Blue  Shield  upon  notice 
received  by  Blue  Cross  and  Blue  Shield  within  60  days. 

Termination 

Retirement 

Upon  retirement,  Accidental  Death  and  Dismember- 
ment Insurance  and  one-half  of  the  Basic  Life  Insurance, 
together  with  the  entire  amount  of  the  Optional  Insurance, 
cease.  Life  Insurance  in  the  amount  of  $1,000  for  retired  em- 
ployees and  the  Hospital,  Surgical  and  Medical  coverages 
may  be  continued.  If  you  do  not  desire  to  remain  in  this 
Insurance  Plan,  you  may  convert  your  Life  Insurance  to  a 
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permanent  individual  policy,  subject  to  the  provisions  of 
the  Plan.  You  may  secure  your  Hospital,  Surgical  and 
Medical  coverage  under  any  conversion  contract  offered  by 
Blue  Cross  or  Blue  Shield. 


Withdrawal 

Upon  termination  of  employment  your  coverage  under 
the  Plan  terminates  on  the  date  to  which  your  premium  has 
been  paid  except  that  your  Life  Insurance  will  continue  in 
force  for  31  days  thereafter.  During  this  period  you  can 
convert  the  full  amount,  or  a  lesser  amount,  of  your  in- 
surance to  any  individual  policy  except  term,  issued  by 
the  Boston  Mutual  Life  Insurance  Company,  without  physi- 
cal examination  at  your  attained  age.  If  you  remain  em- 
ployed but  give  written  notice  to  withdraw  from  this  Plan 
all  insurance  will  cease  at  the  end  of  the  month  for  which 
premiums  are  paid  and  no  conversions  will  be  offered.  When 
coverage  under  this  Plan  terminates  because  of  leaving  em- 
ployment, an  opportunity  will  be  given  to  continue  under 
the  best  Blue  Cross-Blue  Shield  conversion  contract  then 
being  offered  provided  proper  notification  is  given  to  the 
appropriate  public  authority. 

Leave  of  Absence 

You  may  continue  your  full  insurance  coverage  when 
you  have  been  granted  a  leave  of  absence  without  pay  by 
agreeing  to  pay  the  entire  cost  of  your  insurance  for  the 
period  during  your  absence.  Such  payment  must  be  made 
directly  to  the  Health  Benefit  and  Insurance  Unit. 


Pertinent  Facts  You  Should  Know  About 

Medicare 

1.  If  you  will  be  65  years  of  age  or  older  by  July  1, 
1966,  you  must  register  for  Part  B  of  Medicare 
before  March  31,  1966. 

Otherwise,  you  will  not  have  another  opportunity  until 
the  next  reopening  for  your  age  group,  which  is  not  until 
October  1967. 

2.  Others  becoming  65  after  July  1,  1966  may  enroll 
during  a  seven-month  period  starting  with  the 
third  month  prior  to  their  65th  birthday. 

3.  Medicare  consists  of  two  parts: 

A.  Part  A  —  Hospital  insurance  (no  cost  to  you) 

B.  Part  B  —  Supplemental  Medical  Insurance 

($3.00  per  month) 

4.  How  to  apply  for  Medicare: 

A.  Complete  form  SSA-18  "Application  for  Hospital 
Insurance  Entitlement" 

B.  Furnish  an  original  copy  of  your  birth  certificate 

C.  If  you  do  not  have  a  Social  Security  number, 
complete  form  SS-5 

These  forms  may  be  secured  from  your  local  Social 
Security  office  or  Room  30A  City  Hall. 

All  forms  when  completed  should  be  forwarded  through 
either  the  Group  Insurance  Co-ordinator  at  Room  30A  City 
Hall  or  directly  through  your  local  Social  Security  office. 
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Part  Two 

LIFE  AND  ACCIDENTAL  DEATH 
AND  DISMEMBERMENT  INSURANCE 

(Coverage  for  Employees  Only) 


underwritten  by  the 
Boston  Mutual  Life  Insurance  Company 
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and  reinsured  by  the  following  Boston  Companies 

John  Hancock  Mutual  Life  Insurance  Company 
New  England  Mutual  Life  Insurance  Company 
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AMOUNTS  OF  GROUP  LIFE  AND 

ACCIDENTAL  DEATH  AND 
DISMEMBERMENT  INSURANCE 

Basic  Plan 

Life  Insurance  $2,000 

Upon   retirement   of   an   employee,   the   amount   of   Life 
Insurance  will  be  automatically  reduced  to  $1,000. 
Accidental  Death  and  Dismemberment  $2,000 

Upon  retirement  of  an  employee,  the  Accidental  Death  and 
Dismemberment  Insurance  will  terminate. 

Additional  Plan 

As  a  qualified  employee  insured  under  the  Basic  Plan, 
you  are  eligible  for  additional  amounts  of  insurance  up  to 
the  maximum  amount  shown  on  the  following  chart;  subject 
to  existing  rules  and  regulations. 

Amount  of 


Amount  of 

Group  Acci- 

If Am 

nual  Salary  is 

Group  Lffe 

dental  Death 

Inctiranrfi 

and  Dismem- 
berment shall 

At 

But  Less 

shall  not 

Least 

Than 

exceed 

not  exceed 

$  2,000 

$  3,000 

$  1,000 

$  1,000 

3,000 

4,000 

2,000 

2,000 

4,000 

5,000 

3,000 

3,000 

5,000 

6,000 

4,000 

4,000 

6,000 

7,000 

5,000 

5,000 

7,000 

8,000 

6,000 

6,000 

8,000 

9,000 

7,000 

7,000 

9,000 

10,000 

8,000 

8,000 

10,000 

11,000 

9,000 

9,000 

11,000 

12,000 

10,000 

10,000 

12,000 

13,000 

11,000 

11,000 

13,000 

14,000 

12,000 

12,000 

14,000 

15,000 

13,000 

13,000 

15,000 

16,000 

14,000 

14,000 

16,000 

17,000 

15,000 

15,000 

17,000 

18,000 

16,000 

16,000 

18,000 

19,000 

17,000 

17,000 

19,000 

20,000 

18,000 

18,000 

20,000 

21,000 

19,000 

19,000 

21,000 

22,000 

20,000 

20,000 

22,000 

23,000 

21,000 

21,000 

23,000 

— 

21,000 

21,000 

(See  inside  back  cover  for  Employees'  Premium  Rate  Table) 

10 


Life  Insurance  Benefits 

In  event  of  your  death  FROM  ANY  CAUSE  WHAT- 
SOEVER, the  total  amount  of  your  Life  Insurance  in  force 
on  your  life  under  both  the  Basic  and  Optional  Insurance 
Plans  will  be  paid  to  your  beneficiary. 

Accidental  Death,  Dismemberment, 
and  Loss  of  Sight  Benefits 

In  event  of  any  of  the  following  losses  sustained  solely 
through  external,  violent,  and  accidental  means  either  at  or 
away  from  work,  the  following  benefits  will  be  paid  in  addi- 
tion to  any  other  benefits  payable  under  this  Group  Insur- 
ance Plan.  This  is  24-hour  coverage. 

Loss  of  life  Principal  Sum 

Loss  of  two  hands,  or  two  feet,  or  sight  of  two  eyes, 
or  a  hand  and  a  foot,  or  hand  and  sight  of  an 
eye,  or  a  foot  and  sight  of  an  eye Principal  Sum 

Loss  of  one  hand,  or  one  foot,  or  sight  of  one  eye  . .  One  half 

Principal  Sum 

The  Principal  Sum  equals  the  total  of  the  Basic  Life  Insur- 
ance and  Optional  Life  Insurance,  if  any,  for  which  you  are 
insured. 

Loss  must  be  suffered  within  ninety  days  from  the  date 
of  the  accident.  The  total  amount  payable  for  all  losses 
sustained  in  any  one  accident  may  not  exceed  the  Principal 
Sum. 

Loss  of  hand  or  foot  means  dismemberment  by  sever- 
ance at  or  above  the  wrist  or  ankle  joint.  Loss  of  sight 
means  entire  and  irrecoverable  loss  of  sight. 

Accidental  death  and  dismemberment  benefits  are  not 
payable  in  event  of  loss  resulting  from  war  or  any  act  of 
war,  self-destruction,  or  self-inflicted  injury,  ptomaine  poi- 
soning, bacterial  infection  except  pus-forming  infection  re- 
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suiting  from  an  accidental  wound,  flight  travel  unless  loss 
occurs  while  a  fare  paying  passenger  on  a  regularly  sched- 
uled airline,  or  for  losses  due  to  disease. 

The  words  "totally  disabled"  mean  that  an  employee  is 
totally  disabled  as  a  result  of  bodily  injury  or  disease,  so 
as  to  be  wholly  prevented  thereby  from  engaging  in  any 
and  every  business  or  occupation  and  from  performing  any 
work  for  compensation  or  profit. 

Premium  Waiver  in  Event  of  Permanent 
and  Total  Disability 

If  you  become  permanently  and  totally  disabled  before 
age  sixty  and  submit  acceptable  proof  of  such  disability 
within  one  year  after  you  became  disabled,  the  Insurance 
Company  will  waive  the  payment  of  all  premiums  for  this 
insurance  which  thereafter  become  due  as  long  as  the  dis- 
ability continues. 

The  $2000  amount  of  basic  life  insurance  is  continued  in 
effect  on  the  date  the  claim  for  waiver  of  premium  is  ap- 
proved, except  that  if  the  employee  retires  $1,000  of  the 
aforementioned  sum  is  automatically  terminated  and  the 
waiver  of  premium  continues  for  the  remaining  $1,000  of 
life  insurance.  The  amount  of  optional  life  insurance  con- 
tinues in  effect  on  the  date  the  claim  for  waiver  of  premium 
is  approved,  except  that  if  the  employee  retires  the  entire 
amount  of  optional  life  insurance  terminates. 

Disability  shall  be  deemed  total  if  you  become  so  dis- 
abled because  of  accident  or  sickness  that  you  are  totally 
unable  to  perform  any  work,  mental  or  manual,  or  engage 
in  any  occupation  or  business  for  compensation,  remunera- 
tion or  profit. 

The  disability  will  be  considered  permanent  if  it  will 
presumably  last  continuously  and  uninterruptedly  for  life. 
Permanent  total  disability  is  always  recognized  to  exist  if 
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the  disability  consists  of  the  entire  and  irrecoverable  loss 
of  sight  of  both  eyes,  or  the  loss  by  severance  of  both  hands 
above  the  wrists,  or  both  feet  above  the  ankles,  or  one 
hand  above  the  wrist  and  one  foot  above  the  ankle. 

Continuance  of  disability  is  established  by  a  new  proof 
of  disability  submitted  each  year  if  requested  by  the  In- 
surance Company. 

If  you  cease  to  be  permanently  and  totally  disabled,  or 
return  to  work,  the  waiver  of  premium  will  automatically 
cease. 

In  the  event  of  waiver  of  premium  because  of  permanent 
and  total  disability,  Accidental  Death  and  Dismemberment 
Coverage  is  discontinued. 

Beneficiary 

You  name  your  own  beneficiary  under  this  portion  of 
the  Plan.  Should  you  desire  to  change  beneficiaries  at  any 
time,  you  may  do  so  by  completing  and  signing  the  neces- 
sary form. 
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Part  Three 


Hospital,  Medical,  Surgical  Benefits 

Provided  by 
MASSACHUSETTS  HOSPITAL  SERVICE,  INC. 

and 
MASSACHUSETTS  MEDICAL  SERVICE 


® 

BLUE  CROSS im^  ® 

BLUE  SHIELD 
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Blue  Cross  Benefits 

As  an  inpatient  in  a  participating  Massachusetts  hospital, 
or  any  general  hospital  outside  of  Massachusetts,  you  and 
any  eligible  dependent  covered  by  Blue  Cross  will  be 
entitled  to  the  benefits  listed  below: 

Room  and  Board  and  Included  Services 

$25  inpatient  deductible,  then  hospital's  semiprivate 
charges  for  room  and  board  and  "included  services"  for  120 
days.  If  more  than  one  member  covered  under  a  "family 
contract"  is  admitted  to  a  hospital  within  a  ninety  (90)  day 
period  the  $25  deductible  payment  shall  apply  only  once.  If 
the  patient  occupies  a  private  room  he  must  pay,  in  addition 
to  the  $25,  all  room  charges  in  excess  of  the  hospital's 
average  semiprivate  charge  and  any  charge  for  "included 
services"  in  excess  of  the  hospital's  maximum  charge  for 
semiprivate  patients. 

Included  Services  consist  of:  Use  of  operating,  delivery 
or  other  special  rooms  and  their  equipment;  all  laboratory 
tests  and  pathological  examinations;  use  of  special  equip- 
ment on  hospital  premises,  such  as  cardiography  equipment, 
incubators,  inhalators,  oxygen  tents  and  masks;  anesthesia 
and  X-ray  supplies  and  equipment,  plus  administration  of 
these  services  when  performed  by  an  employee  of  the  hos- 
pital; X-ray  therapy,  radium  and  radon  therapy  and  treat- 
ment with  radioactive  isotopes;  all  approved  medications 
and  drugs  commercially  available ;  blood  plasma  and  deriva- 
tives ;  dressings  and  casts  and  use  of  all  appliances  required 
for  use  in  hospitals. 

Readmissions  within  90  days  of  previous  discharge  will 
be  considered  as  same  admission  unless  readmission  is  for 
surgery  or  for  treatment  of  an  accidental  injury. 
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The  above  benefits  are  also  available  for  inpatient  diag- 
nostic admissions. 

Ambulance 

Up  to  $15  per  admission  for  professional  ambulance 
service  to  or  from  the  hospital. 

Maternity  Care 

A  wife,  included  in  a  family  membership  which  has  been 
in  effect  for  eight  consecutive  months  immediately  preceding 
the  admission,  is  eligible  for  maternity  benefits.  Benefits 
are  the  same  as  for  non-maternity  admissions.  (The  $25 
deductible  applies  only  to  the  mother's  charges.) 

Mental  and  Nervous  Conditions 

Regular  benefits  are  provided  for  these  conditions  for  up 
to  120  days  in  a  licensed  general,  mental  or  State  hospital. 

Dental  Services  —  In  the  Hospital  Only 

Benefits  are  provided  for  dental  care  for  hospital  in- 
patients only  when  surgery  is  performed  for  the  removal  of 
impacted  or  unerupted  teeth  or  when  seven  (7)  or  more 
teeth  are  extracted. 

Outpatient  Benefits 

Blue  Cross  provides  for  all  hospital  charges  for  out- 
patient service  under  the  following  conditions : 

1.  Initial  visit  within  24  hours  following  an  accident 
(X  rays  not  to  exceed  $50  per  member  per  acci- 
dent) ; 

2.  Initial  visit  for  treatment  of  fractures,  dislocations 
and  burns  and  follow-up  visits  for  check-up  X  rays, 
changes  of  casts  and  dressings ; 

3.  Surgery  —  any  cutting  procedure  and  two  (2)  post- 
operative visits  following  outpatient  surgery; 

4.  X-ray  therapy  for  malignancies  or  in  lieu  of  sur- 
gery; 
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5.  Most  major  diagnostic  endoscopic  procedures  — 
spinal  taps,  etc.; 

6.  X  ray  and  laboratory  services  within  6  months  of 
discharge  from  hospital  to  check  status  of  condition 
treated  during  hospitalization  (Limit  —  2  examina- 
tions) ; 

7.  Pregnancy  X  ray  to  show  the  relationship  of  fetus 
to  pelvis. 

Outpatient  Diagnostic  X  rays — -Not  Otherwise  Covered 

Outpatient  diagnostic  X  rays  not  covered  elsewhere  are 
paid  on  the  basis  of  the  patient  paying  the  first  $15  of  the 
hospital's  charges  for  X  rays  and  Blue  Cross  paying  the 
balance  for  X  rays  taken  within  30  days. 

Exclusions  and  Limitations 

No  Blue  Cross  benefits  will  be  allowed  for  bed  and  board 
of  other  than  the  patient,  services  of  attending  physician,, 
blood,  blood  donors,  radio  or  telephone. 

Except  as  provided  under  the  Prolonged  Illness  Certif- 
icate, no  benefits  will  be  allowed  for  appliances  and  drugs 
for  use  after  discharge  from  the  hospital  or  for  private  duty 
nursing. 

No  benefits  will  be  allowed  for  cases  including  injuries  or 
conditions  incurred  in  performance  of  duty,  or  cases  eligible 
for  full  or  partial  payment  under  any  municipal,  state  or 
Federal  law  or  regulation.  Example :  Workmen's  Compensa- 
tion. 

No  benefits  will  be  allowed  for  cosmetic  surgery  (cor- 
rection of  nasal  deformities,  etc.,  which  occurred  before  the 
original  effective  date)  for  members  19  years  of  age  or 
older. 

Credits  for  an  admission  for  correction  of  a  deviated 
septum  are  limited  to  three  days. 

Benefits  are  not  provided  for  the  circumcision  of  a  child 
less  than  12  months  of  age. 
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Blue  Shield  Benefits 

Service  Benefits 

A  member  eligible  for  Service  Benefits  will  not  be  sub- 
ject to  an  additional  physician's  charge  for  covered  Blue 
Shield  Services.  The  participating  physician  or  dentist  will 
accept  the  Blue  Shield  fee  as  payment  in  full  except  for 
normal  obstetrical  deliveries  and  diagnostic  X-ray  services. 

Subject  to  the  exceptions  listed  below,  you  are  eligible 
for  Service  Benefits  if  the  combined  gross  income  of  your- 
self and  spouse  and  all  other  persons  covered  under  your 
membership  did  not  exceed  the  amount  indicated  during 
the  twelve  month  period  immediately  preceding  the  initia- 
tion of  the  doctor's  services. 

Family  of  3  or  more $7,500  or  less ; 

Family  of  2 $6,000  or  less; 

Individual $5,000  or  less. 

Regardless  of  your  income  status,  Service  Benefits  do  not 
apply  if: 

1.  You  are  entitled  to  receive  similar  benefits  from  an- 
other source. 

2.  You  use  the  services  of  a  private  duty  registered 
nurse  when  not  medically  necessary. 

If  you  do  not  qualify  for  Service  Benefits  as  defined 
above,  you  will  receive  the  Plan  B  Fee  Schedule  allow- 
ance for  services  rendered  in  Massachusetts.  You  will  be 
responsible  only  for  the  difference,  if  any,  between  the 
Plan  B  allowance  and  the  physician's  charges. 

If  you  are  treated  by  a  non-participating  physician  out- 
side of  Massachusetts,  you  will  receive  payment  for  the 
physician's  charges  or  the  Plan  B  Fee  Schedule  allowance, 
whichever  is  less. 

18 


Physician's  Care  in  the  Hospital 

Blue  Shield  pays  your  participating  physician  or  den- 
tist for  his  care  rendered  to  hospitalized  bed  patients  as 
follows : 

1.  Surgery,  including  in-hospital,  pre-operative  and 
post-operative  care; 

2.  Medical  payment  on  non-surgical  cases  up  to  120 
days; 

3.  Liberal  allowances  for  surgical  services  and  regular 
extraction  of  seven  (7)  or  more  teeth  rendered  by 
participating  dentists ; 

4.  Payment  to  physician  anesthetist  for  giving  anes- 
thesia when  not  a  hospital  service; 

5.  Many  allied  medical  and  surgical  aids  receive 
allowances.  (Example:  endoscopic  examinations, 
spinal  taps,  biopsies.) 

6.  For  a  major  operation  (one  listed  at  $75  or  more  in 
Plan  B  Fee  Schedule),  provision  is  made  for  the 
surgical  assistant  and  for  post-operative  care,  in 
the  hospital,  by  other  than  the  surgeon. 

Obstetrical  Benefits 

(After  8  months'  family  membership) 

You  are  allowed  up  to  a  maximum  of  $75  toward  the  par- 
ticipating physician's  fee  for  delivery  and  care  of  the  new- 
born. More  generous  payment  is  made  for  a  Caesarean  sec- 
tion. Payment  will  also  be  made  to  a  participating  physician 
anesthetist  for  giving  anesthesia  provided  it  is  not  a  hospital 
service. 

Pregnancy  X  ray  to  show  the  relationship  of  fetus  to 
pelvis  is  covered. 

An  additional  allowance  may  be  made  for  services  ren- 
dered by  a  participating  pediatrician  to  a  premature  infant 
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weighing  five  pounds  or  less  at  birth  and  for  certain  other 
serious  conditions  as  outlined  in  the  Subscriber's  Certificate. 

Benefits  are  not  provided  for  services  in  connection  with 
false  labor  or  for  the  circumcision  of  an  infant  less  than  12 
months  of  age. 

Physician's  Care  in  the  Home, 
Office  or  Hospital  Outpatient  Department 

Benefits  are  provided  for  the  following: 

1.  Initial  treatment  of  a  fracture  or  burn  and  for  sub- 
sequent  changes  of  casts  and  dressings ; 

2.  Initial  treatment  within  24  hours  following  an  acci- 
dent (X  rays  not  to  exceed  $50  per  member  per  acci- 
dent) ; 

3.  Surgery  —  any  generally  accepted  surgical  procedure 
and  two  (2)  post-operative  visits ; 

4.  X-ray  therapy  for  malignancies  or  in  lieu  of  surgery; 

5.  Most  major  diagnostic  endoscopic  procedures  —  spinal 
taps,  etc. 

Diagnostic  X-ray  Benefits  —  In  Physician's  Office  Only 

Full  Plan  B  Fee  Schedule  allowances  will  be  paid  for 
X  rays  when  done  in  conjunction  with  covered  accidents 
($50  maximum  per  member  per  accident),  and  for  X  ray 
and  laboratory  services  within  6  months  of  discharge  from 
hospital  to  check  status  of  condition  treated  during  hos- 
pitalization (Limit  —  2  examinations). 

Full  fee  schedule  allowances  will  be  paid  for  all  other 
X  rays  taken  within  30  days  with  patient  paying  a  $15 
deductible. 
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PROLONGED  ILLNESS  BENEFITS 

Blue  Gross-Blue  Shield 

Under  the  Prolonged  Illness  Certificate,  each  member 
can  receive  a  total  of  $5,000  worth  of  services  over  and 
above  his  regular  Blue  Cross-Blue  Shield  benefits.  (This 
protection  may  be  fully  restored  by  evidence  of  insurability 
satisfactory  to  Blue  Cross-Blue  Shield.) 

The  "Prolonged  Illnesses"  are  listed  in  the  Prolonged 
Illness  Certificate.  They  usually  require  expensive  treat- 
ment and  extended  care,  and  include  cancer  in  any  form, 
acute  rheumatic  fever,  active  tuberculosis  and  fractures. 

Room  and  Board 

Up  to  $12  a  day  toward  hospital  room  and  board  charges 
from  the  121st  day  on  indefinitely.  (Basic  Blue  Cross  covers 
you  for  the  first  120  days.) 

After  discharge  from  a  general  hospital,  room  and  board 
charges  ($8  a  day  maximum)  are  paid  in  a  licensed  chronic 
disease  hospital  or  convalescent  home  with  which  Massa- 
chusetts Blue  Cross  has  a  contract. 

Drugs,  Appliances  and  Other  Ancillary  Services 

Full  semiprivate  charges  for  drugs,  medications,  oper- 
ating room  and  other  ancillaries  after  the  120th  day  of 
hospitalization  as  an  inpatient.  (Basic  Blue  Cross  covers 
ancillaries  through  the  120th  day.) 

100%  of  the  cost  of  medications  and  drugs  requiring 
prescriptions  is  provided  following  discharge  from  the  hos- 
pital. 

There  are  payments  to  hospitals  for  X  rays,  X-ray 
therapy,  pathological  examinations,  use  of  outpatient  de- 

21 


pal*tment,  and  physical  therapy  by  a  registered  physical 
therapist. 

The  entire  cost  of  rental  or  80%  of  the  purchase  price 
of  appliances  ordered  by  the  attending  physician  is  covered. 

Physician's  Services 

100%  of  the  physician's  customary  charges  in  the  com- 
munity for  hospital  visits  beginning  on  the  121st  day  of 
hospitalization.  (Basic  Blue  Shield  covers  through  the  120th 
day.) 

100%  of  the  physician's  customary  charges  in  the  com- 
munity for  home  and  office  visits  following  discharge  from 
the  hospital. 

Benefits  are  provided  for  necessary  consultations  for  in- 
patients. 

Nurses'  Services 

80%  of  the  regular  charges  to  an  inpatient  for  services 
of  a  private  duty  registered  nurse  (who  is  not  related  to  the 
patient) .  (Maximum  total  payment  is  $300.) 

This  benefit  is  also  available  to  inpatients  for  surgery 
listed  at  $175  or  more  in  the  Plan  B  Fee  Schedule  for 
other  than  a  Prolonged  Illness. 

Payments  are  made  for  any  Visiting  Nurses  Association 
with  which  Massachusetts  Blue  Cross  has  a  contract. 

Electric  Shock   Treatment 

Charges  of  a  general  or  mental  hospital  for  drugs,  dress- 
ings, X  rays,  pathological  examinations  and  use  of  equip- 
ment necessary  to  administer  shock  treatments  in  the  out- 
patient department  are  covered. 

Physician's  services  are  provided  in  hospital  outpatient 
department  or  doctor's  office  for  an  unlimited  number  of 
shock  treatments. 
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GENERAL  INFORMATION 

BLUE  GROSS-BLUE  SHIELD 

Immediate  Benefits 

Blue  Cross  and  Blue  Shield  group  benefits  are  available 
immediately  for  the  following  when  they  are  the  only  con- 
dition treated,  and  there  is  no  underlying  disease  or  defect: 

1.  Acute,  reportable,  contagious  diseases  contracted  after 
effective  date  of  membership ; 

2.  Acute  injuries  caused  by  application  of  external  force 
(except  hernia  and  injuries  due  to  lifting,  bending, 
etc.) ; 

3.  Most  acute  inflammatory  conditions  (common  excep- 
tions: sinusitis,  bursitis,  arthritis,  gall  bladder  inflam- 
mation) ; 

4.  The  first  manifestation  of  most  internal  tumors  or 
growths  (except  benign  tumors  of  the  anus,  rectum  or 
of  the  female  reproductive  organs) ; 

5.  Primary  acute  thrombosis  of  brain  or  heart; 

6.  Acute  appendicitis  or  acute  perforation  of  a  hollow  ab- 
dominal organ ; 

7.  The  first  manifestation  of  leukemia  and  other  cancers 
of  the  blood; 

8.  Accidents  of  pregnancy  occurring  more  than  60  days 
before  expected  delivery  date ; 

9.  Acute  poliomyelitis  (Infantile  Paralysis) ; 

10.    Tonsil   and   adenoid   operations   for  adults   or   sub- 
scribers. 

All  conditions  not  specified  above  are  covered  after  8 
months  of  Blue  Cross-Blue  Shield  membership. 

If  you  had  treatment  for  an  illness  prior  to  your  effective 
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date  under  this  Plan,  benefits  for  that  illness  are  limited  to 
120  days  in  a  hospital  provided  the  admission  commences 
on  or  after  the  effective  date  or  after  the  expiration  of  any 
applicable  waiting  period.  Once  all  medical  care  and  symp- 
toms of  the  illness  have  ceased  for  a  90-day  period  after 
your  membership  begins  and  all  other  conditions  are  met, 
P.I.C.  benefits  for  the  listed  illnesses  are  available  outside 
the  hospital  and  beyond  120  days  in  the  hospital. 
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This  Plan  is  Underwritten 

By  The 

Boston  Mutual  Life  Insurance  Company 
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Massachusetts  Hospital  Service,  Inc. 
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